Veterin ary M. edical B oard

1420 Howe Avenue, Suite 6, Sacramento, CA 95825-3228 Phone: (916) 263-2610

L
R

APPLI CATI ON FOR VETERI NARY EXAM NATI ON ELI A BI LI TY

Fee

i

el

Usq Qnlly

OApplication Fee (Requiredfor all applicants) $ 65. 00

1 | wshtobeapplyfor thefollow ng:
[0 NAVLE (North Arerican Vet. Licensing Exan)
[ cA State Board (CSB)

O I ntern/Resi dent Tenporary Application

$140. 00

[ Vet eri nary Law Exam nati on (VLE) $ 35.00
[ Li ve Scan Fingerprint Form
OF ngerprint Gard $ 56.00

H ease renit fee by check or

noney order payabl e t he VIVB. Total Qubmitted

$65. 00

O

No fee to VMB

No fee to VMB

Ooooooo

Recei pt No.

Dat e Cashi ered

2. Dsclosure of your Lhited Sates social security nunber i s mandatory. Section 30 of the Busi ness and Prof essi ons Gode and Publ i ¢ Law 94- 455
(42 USCA 405(c)(2) (Q) authori ze col | ection of your social security nunber. Your social security nunber will be used excl usively for tax
enf orcenent purposes, for purposes of conpliance wth any judgenent or order for fanly support i n accordance wth Section 17520 of the
Fanily Gode, or for verificationof |icensure or examinationstatus by alicensing or examinationentity which utilizes anational examnation and
vherelicensureisreciprocal wththe requestingstate. If youfail todiscloseyour social security nuner, youw || bereportedto the Franchi se
Tax Board, whi ch may assess a $100 penal ty agai nst you.

Al itensinthis applicationarenandatory; none arevol untary. Failureto provide any of therequestedinfornationwll result inthe applicationbeing
rejected as i nconpl ete. Theinfornati onprovidedw || be usedtodetermine qualificationfor |icensure, per Section 4846 of the Busi ness and Pr of essi ons
(ode whi ch aut hori zes the col I ection of thisinfornation. | nfornationregardingtheissuance or denial of alicense by the Board nay be transmittedto any
other veterinary nedi cal |icensingauthority. Gandidates havetheright toreviewtheir applicationsubject tothe provisions of thelnfornati on Practi ces Act.
The Executive G ficer isthe custodian of records.

Soci al Security Nunfoer: Enai | Address:
3 Rl nane: Last Rra Madd e 4. Brthdate (nonth day/year)
5 Qurrent Miling Address: Sreet and Nuner Gty Sae Z p Qde Phone No
(Aea)
6  Permanent Residence Address: Street and Nunber Gty Sae Zp Qde Phone No
(Aea)
7 \eterinary @l legeor Lhiversity
Atendance
Nane and Locat i on of I nstituti on Qurse Date of Gaduation Degr ee Recei ved
From To

G aduat es shoul d at t ach a phot ocopy of their di plonanolarger than 8.5" x 11" to the appl i cati on.

8 M physical descriptionisasfaolows:

Hai r Eyes

Hei ght i ght

Signat ure of Candi date

| hereby decl are t hat t he att ached phot o vas t aken on or about (nont b/ day/year):

ATTACH PHOTO HERE

Phot o nust be the sane
sizeasthisbox (2" x218").

Do not stapl e.

WWV Form

(O/ER)



9 Inwhat other states/provinces have you been or are you currently |icensed? Witten certificationof |icensestatus fromstate boardsis required.

Sate/ Rovince Li cense # Ot e | ssued Specify If By ExamQ On Gedential s Rriodof Ractice

10. Have you had di sci pl i nary proceedi ngs agai nst your |icense to practice veterinary nedi ci ne i ncl udi ng
revocati on, suspensi on, probation, vol untary surrender, or any other proceedi ng?

O Yes O No
If yes, please provide detailed witten expl anation, include the date and st at e where t he di sci pl i ne
occurred:
11. Have you been convi cted of any of fense other than minor traffic violations or pled nol o contendere to
any violation of any lawof any state, the Lhited Sates, or aforeigncountry? O Yes O No

If yes, explainfully as describedinthe applicationinstructions. :

Qonvi ctions nust be reported even i f they have been expunged under Section 1203. 4 of the Penal Code or if a di versi on programhas been
conpl et ed under the Penal Qode or Article 5 or the \ehicle Qode. Traffic viol ations involving driving under the influence, injuryto persons
or providing fal seinfornation nust be reported. The definition of conviction includes convictions foll ow ng a pl ea of nol o contendre (no
contest), as well as pleas or verdicts of guilty. YOU MJST | NOLUDE M SDEMEANCR AS VEELL AS FELQ\Y COWI CTI O\S.

12 Haveyou ever appliedtotake aveterinary examnationin Gliforni a? O Yes O No

If you ansvered yes, pleaselist date(s):

13 Have you ever appliedtotake or takenthe NBE, QCT, or N\MLEin any state(s) other than Gil i forni a? O Yes O No
I'f you ansvered yes, pleaselist all dates and respective state(s):
NBE CCT NAVLE
LT E LT EETT L] vplek povpretep ey et red At qatmp oy | | [T LLLLLLET L]
14. Applicants for |icensure by reciprocity nust conpl ete the fol | ow ng questi on:
As alicensed veterinarian, have youbeenlicensed and practicingfull tinefor at | east four years out of the O Yes O No

last fiveyearsinmedi atel y precedingfilingthisappicationfor licensureinGifornia?

CHRTI FI[CATII ON $1 GNATURE AND| DATE| REQUI RED (OF |ALLl APPLI #N"S

15. | understandthat | amrequiredtoreport imediately tothe California Veterinary Medi cal Boardif | amconvi cted of ANY of fense t hat
occurs between the date of this applicationandthe date that aGiliforniaveterinary licenseisissued. | amalsorequiredtoreport tothe
Galifornia\eterinary Medi cal Board any di sciplinary actionand/or vol untary surrender agai nst ANY | i cense as a veterinarian or any
veterinary related | icense that occurs betweenthe date of this applicationandthe datethat aGliforniaveterinary licenseis issued. |
understand that failuretodosomay result indenial of this applicationor subsequent disciplinary action agai nst ny veterinary |icense.

I certify, under penal ty of perjury under thelaws of the Sateof Galifornia, that all theinfornation providedin connectionwththis
applicationfor registrationexamnationistrue, correct, and conpl ete. Providing fal seinfornationor omttingrequiredinfornationis
grounds for denial of licenseor |icenserevocationinGlifornia

S gnat ure of Appl i cant Date

25- A01 (Rev. 7/2002) VWAV For m



